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Evaluation

Implementation Tracking
o RC’s turn in weekly updates of implementation

o Key players completed, training completed, live
starts

Monthly Outcomes Data by Hospital
o Rapid Testing Log Book on every L&D

o Monthly Data Collection form summarizes log book
reported from every “live” birthing hospital

Preliminary Positive Data
o Data form completed for every positive rapid test



Implementation Tracking:
126/133 (95%) hospitals “Live”
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Monthly Data Collection
Hospital Response Rate
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Monthly Data Collection
Hospital Response Rate
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PRTIlI Monthly Data Collection Form

1) All women who presented to L&D /Triage Delivered Undelivered

a Totd # of women presentingto triage and /or L&D

b. Totd # presentingwith an undocumented HIV gatus

c. Totd # counseled for rgaid testing

d. Tota # declined for rgoid tegting

e. Totd # rgod tested

f. Totd # rgoid test necetive

g Totd # rgad pogtive

2) Of the women who delivered and were rapid test
positive:

a Totd # of women recaived AZT in labor

b. Totd # of infants recaived AZT pogs-delivery (pre-D/IC)

3) Of al the newborns presenting to the nursery:

a Totd # of newborns undocumented, moms not tesed

b. Totd # of newborns whose mom refused rgoid test

c. Totd # of newbornsteted

d. Totd # of rgpid test negetive

e. Totd # of rgad tes postive

f. Totd # of newborns born to women who were not rapidly
tesed who recaived AZT pog-ddlivery (pre-discharge)




Rapid Testing in Labor and Delivery Monthly Data Collection (8/04-5/05)
Hospital specific data collected monthly in hospitals once live rapid testing is started

Total Deliveries = 40,466

/\>

Undocumented HIV Status Documented HIV Status
6,920 (17%) 33,546 (83%)
_ \‘\ Total women tested
Declined Testing Tested before delivery
2,092 (30%) 4,968 (72%) 38,514 (95%)
Undocumented Newborns Mom’s Did Not Refuse
1,561 E— Newborn Testing
485 (31%)
Mom’s Refused, /\
So Not Tested — :
Mom’s Did Not Refuse Mom’s Did Not Refuse
1,076 (69%) Not Tested (missed) Tested

371 (76%) 114 (24%)

Total Undocumented
Newborns Tested (7%)



PRTII Preliminary Positive Form

Date
(MM/DD/YYYY)

Time
(24 hour clock)

1. Presentationat L & D
2. Reason for undocumented HIV status 0 No PNC O No PNC record
3. Maternal sample for rapid test obtained

/ /
O Not tested O Other

Rapid Test performed at: 0O POC/L&D O Lab / /
4. Maternal rapid test result available (if done) / /
5. Baby sample for rapid test obtained (if applicable) / /
6. Baby rapid test result available (if applicable) / /
7. Reason mom not rapid tested: O offered, declined 0O not offered, not tested
O offered, accepted but delivered before test could be done O other
8. Maternal Treatment before Delivery: 0O Yes O No
AZT IV started / /
AZT PO started / /
Other medication started (specify: ) / /
9. Delivery / /
O Vaginal Delivery [0 Scheduled Cesarean [0 Emergency Cesarean [ Unknown
10. Newborn Treatment:
AZT syrup started / /
Nevirapine PO started /
Other / /
(specify: )
Physician of record isresponsible for the following six item s:
11. Patient informed of rapid test results / /
12. Infant d/c with > 7 daysAZT syrup 0O Yes O No / /
13. Newborn HIV care referral made To (place): / /
14. Mother HIV care referral made To (place): / /
15. IL Perinatal HIV Hotline called: (800) 439-4079 / /
16. Local Dept Public Health called (if applicable) / /
Follow up: Please com plete and re-fax form to PACPI when follow up information is available.
17. Confirmatory W estern Blot test sent: / /
Result: 0O positive 0O negative 0O indeterminate
18. Patient informed of W estern Blot result O Yes 0O No / /
19. Infant PCR sent: O Yes 0O No / /




Future Directions: PRTIZ Year |l

Revise Monthly Data Collection and Prelim Positive Forms

Monthly Data Collection to transition to IDPH
Statewide surveillance / evaluation electronic database

QA Follow-Up Visits all Birthing Hospitals

o Focus on: documentation rates, testing rates, newborn testing
rates, protocol /plan set for prelim positive, AZT available

Work with IDPH to set performance standards and link
poor-performing hospitals to interventions
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